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All persons who own a dog, cat or ferret within the city that is three months or older shall have the animal licensed.

No Household shall exceed more than 4 dogs, cats, ferrets, or other domestic animals over 6 months old in any 

combination. 12.101

*Duplicate Tag

If the license tag issued for an animal requiring a license is lost, the owner shall obtain a duplicate tag upon the payment 

of a fee. 14.03 

**Transfer Tag

If a city licensed animal dies within one year of application and an animal requiring a license is secured by the owner 

to replace the previous animal, the license for the deceased animal may be transferred to the replacement animal upon 

completion of a new application form identifying the replacement animal requiring a license and payment of a transfer 

fee. No transfer of license from one species to another is allowed. 14.89g

Name ___________________________________________________________________________________

Address _____________________________________________________________________  Zip ________

Work phone (_____) _____ - ________  Cell (_____) _____ - ________ Home phone (_____) _____ - ________

Pet owner’s signature (must be 18 years of age) __________________________________________________

        Cat                    Dog                    Ferret

Name  _______________________________________ 

Breed  _______________________________________                    Female                     Male

Color  ____________________ Year of birth _________                    Spayed female          Neutered male

Vet clinic______________________________________

Submit or show a current rabies vaccination certificate.

Vaccination cannot be due within 30 days of application.

Lifetime Fee $ 25.00           Duplicate tag $ 5.00*           Transfer tag $ 5.00**

Checks payable to: City of Bloomington

Cash or Credit Card payment acceptable at the City Clerk Office, first floor, Civic Plaza
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(Office Use Only)

Date Application received  __________________                             Rabies due date _________________________            

Payment entered _________________________                             Tag number _____________________________                    

Application Number: LC__________________________

businesslicensing@bloomingtonmn.gov


